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CZ2EDEMA IN INTERMITTENT FEVER. 
[Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Epirors,—After reading the papers of Drs. Colegrove and 
Rogers on the above subject, in your Journal, I am inclined to make 
a few additional remarks. 

My purpose is not to criticize the reports of the above-named 
gentlemen, other than in that spirit which ought to actuate us all as 
members of a great and useful brotherhood, whose usefulness can 
best be promoted by a feeling of responsibility resting upon each 
member to contribute from his stock of observation in the treatment 
of ‘* doubtful” diseases, for the purpose of correcting error and 
establishing supposed truths. 

Dr. Colegrove has reported cases of which he says—“ If I had 
really lost sight of the actual cause of the difficulty—if there was 
organic disease of the heart or liver, whatever may have been the 
fault, certain it is, the patients did not derive benefit from the con- 
tinued use of diuretics and cathartics.” I judge from what he be- 
fore said that he considered the cedema dependent upon debility, in 
which I think he was right; but was the treatment applicable to 
debility 2? Is not a course of diuretics and cathartics debilitating in 
its effect, and therefore contra-indicated ? Such a course would most 
clearly be indicated were organic lesion of the heart or liver the 
exciting cause, or, in fact, any lesion of the sthenic type; but here 
the general appearance of the patients denotes an atonic condition 
of the vital functions and a disease of the asthenic type. 

A striking characteristic of intermittent fevers of this season, 
within my observation, has been a tendency to end in destruction, 
and this in the form of serous effusions, always being attended 
with marked symptoms of debility. 

Dr. Rogers entertains the same opinion as Dr. C., yet I think he 
is More certain and correct in his pathology, but does not fulfil the 
indications laid down by himself in his treatment ; for he says that 
he is satisfied ‘‘ that cedema in intermittent fever is generally easily 
cured, by interrupting at once, thoroughly and permanently, the 
paroxysms or conditions produced by the malarious poison, and 
then by doing enere that may improve the digestion and physi- 


30 Cédema in Intermittent Fever. 


cal strength.” Was the treatment such as to fulfil the indications ? 
This brings us to the question whether quinia in doses of four to six 
grains is a remedy calculated to “ improve the digestion and physi- 
cal strength,” this being the treatment adopted by Dr. R. in the 
three first cases. 

My experience with this remedy has convinced me beyond a 
doubt, that in small doses it is a tonic, in medium doses a sedative 
(nervous I suppose), and in large doses an antipblogistic or atonic. 
In remittent fevers, congestion of the brain, liver, &c., I have given 
it in large doses with a very happy effect. When there is a mani- 
fest tendency to edema, or when cedema is already existing, | am 
well convinced that the difficulty is hastened or increased instead of 
being relieved by the administration of doses of from four to six 
grains. J wish to be understood as meaning cedema from intermit- 
tent fevers. the pathology of which I consider to be well-marked 
debility. It is not necessary for me to go into an argument to prove 
this, for the general appearance of the patient is such as to convince 
any close observer. 

f intermittent fevers depend, for their causes, upon congestion or 
inflammation of the spinal cord or its membranes (which I am dis- 
posed to believe is the case), the effect of quinine in large doses is 
easily accounted for on the foregoing supposition. The effect of qui- 
nine in restoring morbid conditions of the nervous system to the nor- 
mal state is well known. ‘That it has a curative effect peculiarly 
adapted to the nervous centres is undoubtedly true ; for this is well 
shown by its specific effect upon the great nervous centre—the 
brain, which, when once obtained, 1s proof enough that the 
paroxysms of intermittent fever are at an end. ‘The inflamma: 
tory action has now ceased, and if it has not been too long 
continued, the vital powers sobn restore the harmony necessary 
to health. But if it has existed too long, the vital powers are de- 
pressed, or, in other words, the nervous centres are debilitated, 
and the secondary effect is to debilitate the capillary and absorb- 
ent systems, and we have, as a natural consequence, edema follow- 
ing. Now may not this same condition be produced by the contin- 
ued administration of a remedy in doses which will reduce over- 
action of the nervous centres to the natural function? The cede- 
ma is only indirectly dependent upon the disease, and if this remedy 
is prolonged beyond a certain point you only produce that condi- 
tion which would result from a continuation of the disease. - Since 
I have had more experience in cedema, I have been inclined to think 
that those cases which I treated by large doses of quinine were not 
so far depressed, but they recovered in spite of the medicine, and so 
I think of the doctor’s first three cases. 

‘I'he last two cases reported by Dr. R. differed from the first, I 
think, only in having progressed beyond the point where the inhe- 
rent vital power of the system was suflicient to a restoration by 
healthy action. If Dr. R. considers debility a disease per se, as I 
am led to infer by a remark of his, he will doubtless dissent from 
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the above remarks. I entertain a different opinion, and have always 
found some cause for such a condition. 

These cases, although with prominently marked symptoms of de- 
bility, were treated with hydragogue cathartics, diuretics and mer- 
cury, which are the remedies used in dropsy from disease of sthenic 
form. Is not this a bad rule to follow? I can but think it is, and 


judge the doctor does, for he says, “A course of purgation and 


continued dragging of the stomach with diuretics, &c., will generally 
hasten a fatal termination.” ‘This is all right; but I cannot agree 
with him in what follows, viz. : “ Tron may occasionally be of ser- 
vice, and a few of the bitters, but the stomach is more frequently 
better without them.” I dissent from this, because my experience 
has proved them to be of much service in the treatment of these 
cases. 

‘T'o show what in my opinion is the treatment to be pursued in all 
cases of this kind, whether simple cedema of the feet and legs, ana- 
sarca, hydro-thorax, or ascites, or all combined, T will give the treat- 
meut of two cases very similar in their condition to the last:two re- 
ported by Dr. R., which came under my care recently. I have 
treated several cases less complicated upon the same principle and 
always with speedy relief. ‘These were men of middle age, of the 
laboring class and of temperate habits. ‘They had been afflicted 
with intermittent fever for some six or eight weeks when application 
was made for relief. ‘hey presented the same general appear- 
ance and symptoms as those reported by Dr. R.—cedema of the 
feet and legs, some anasarca and considerable ascites. Afier over- 
coming the periodicity of the disease, I gave a pill of extract of gen- 
tian five grains, with five to eight grains carb. iron, at intervals of 
four hours. Alternating with these I gave a pill composed of ex- 
tract hyoseyamus one grain, arsenic one-twelfth of a grain, quinine 
one grain. In addition to this, a pill composed of blue mass 
three grains, pulv. digitalis half of a grain, scilla one grain, was 
given once daily for a few days. Afier continuing this treatment 
about three weeks, the patients were able to be about and perform 
some manual labor, the serous effusion having entirely disappeared. 
Several cases of intermittent fever in children, followed by conside- 
rable ascites, with emaciation of the lower extremities, have come 
under my observation, which have been entirely relieved by the ad- 
ministration of Fowler’s solution and the citrate of iron. 

The indications for treatment in these cases are, the administra- 
tion of such remedies as will give strength and tonicity to the vital 
actions and recuperative powers, and then Nature, the best physi- 
cian of all, will unerringly remove the difficulty by setting at work 
the great circulatory and absorbent systems. 

Dr. R. speaks of one case which he considers a sample of “ latent 
miasmatic disease or fever.’? If he will observe closely I think he 
will find that there is some periodicity, as if it were partially latent. 
It may not be manifested in the chill, fever, or sweating paroxysm, 
but in the aggravation of some symptoms at certain times and after 
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regular intervals. At all events, such has invariably been the case 
under my observation. H. Partripce Strone. 
Beloit, Wisconsin, January, 1806. 


MEDICAL AND SURGICAL EXPERIENCES AT THE HOUSE OF 
INDUSTRY.—NO. X. 


BY C. E. BUCKINGHAM, M.D., FORMERLY PHYSICIAN TO THE INSTITUTION, 


Cases of Erysipelas—( Continued. ) 

Case XXXVII.—Erysipelas after Pneumonia. ., seaman, aged 
40, was admitted to the upper ward of the male hospital in Febru- 
ary, 1850, from Chelsea Hospital, where he had been with granular 
disease of the conjunctiva for four months. In March he was sent 
to the Infirmary in the same building. About April lst had double 
pneumonia, and was removed to lower male ward. Had been im- 
proving, but about the 10th began to run down. Returning crepi- 
tus in both lungs at thistime. Had been treated with blue pill and 
opium, and blisters. 

April 19th.—Found him with erysipelas. Nearly all the left chest 
and abdomen covered with il, livid and swollen. Pulse 80 and 
feeble. Skin cold. Tongue dry and white. ‘To have a grain of 
sulphate of quinia every two hours. ‘To continue 3 ss. of wine 
and 9i. of svrup of senega, which he is taking thrice daily. 

— 20th.—Quinia, by blunder of the nurse, was given but three 
times. Hands cold. Otherwise as yesterday. Repeat quinia every 
hour. 

2lst.—Eruption the same. Sordes on the teeth. ‘Tongue dry 
and cracked. Pulse obscured by subsultus tendinum. Continue 
treatment. 

22d.—Two slight dejections. Erysipelas covers the whole left 
side, and on the right side are patches of it as low down as the 
ilium. 

23d.—On his back; stupid. Pulse very rapid, and indistinct 
from subsultus. The erysipelas is in patches of the size of the 
hand over the whole body and on the inside of the right thigh. 

25th.—Had retention of urine last night, and was catheterized by 

Mr. Herrick. Left testicle hard and swollen. Punctured it in 
twenty points with a needle. Wine to be doubled. 

26th.—Pulse 100 and feeble. An abscess at the lowest point of 
Pe testicle has formed and discharged. He is rational. Eruption 

ading. 

27th.—Answers questions and speaks more readily. Pulse 100 
and full. ‘Testicle less swollen. 

28th.—Pulse 160 and full. Skin hot and dry. Testicle less 
swollen. Re-opened the abscess. Respiration very rapid and 
noisy. Increase the quinia to two grains with an ounce of wine 
every hour. 
29th.—Died at 2, A. M. Autopsy forbidden. 
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Cass XXXVIII.—Ellis P. (same patient as in Case XVII. 
was re-admitted to the lower male ward, with erysipelas of the left 
ear, April 26th, 1850. Began with chill and headache on the 23d. 
Pain began with swelling in centre of left cheek the same “ef 
Pulse now 100. Swelling is confined to the left ear, which is fully 
vesicated. Has no other uncomfortable symptom. ‘To have sul- 

hate of quinine, a grain every hour. 

27th.—Blisters have discharged. Feels much better. No ex- 
tension of erysipelas. 

28th.—Still improving. medicine. 

May 6th.—Discharged well. 


Puerperal Disease. 

Case I.—Cath. Keenan, aged 2!. Irish. Married. Delivered 
of a female child by Mr. Shaw, after a perfectly natural labor of 
sixteen hours, Dec. 7th, 1849. Placenta delivered by hand. 

P. M. of Dee. 8th.—Had “ warm chills” (her own expression) 
and pain in right iliac region, headache, nausea and repeated vom- 
iting. Lochia immediately suppressed. Pulse 112, full and quite 
hard. Has had no dejection since A. M. of 6th. Castor oil, 3i., 
followed by simple enema, and warm water to abdomen and vulva. 

Dec. 9th, 7, A. M.—Pain extending. Uterus readily felt through 
abdominal walls, and considerably enlarged. Had paroxysms of 
pain through night. The oil was rejected. The enema did not 
operate. Pulse same. An enema of warm molasses and water was 
given at once, as much as could be thrown in, which brought away 
a large quantity of faeces and hard lumps. 

9 o’clock.—I first saw her. Pulse 116, full and hard. Had pain 
over whole abdomen. ‘Tenderness very marked. Tympanitic. 
Ext. calomel and comp. ext. colocynth, aa gr. x. 

12, M.—Had two dejections. Pain and tenderness increasing. 
Pulse 120, full and hard. Venesection 3 x., after which she said 
her head and heart felt relieved, though the pulse and pain remained 
as before. Warm water infusions to vagina. 

2, P. M.—Pulse same. ‘Tenderness greatest over uterus. Vene- 
section, 3 vi. R. Calomel, gr. ij. ; opium, gr. i. every hour. 

6, P. M.—Tympanitis increased. Pain in paroxysms every five 
minutes. Bears moderate pressure of upper part of abdomen only. 
Very tender over uterus. Restless and anxious. One dejection. 
From the beginning the tongue has had a thin white coat in the 
centre, clean, not red at the edges. Great thirst. Pain and ten 
derness bounded by peritoneum. Sulphate of morphine half a grain. 
Opiate fomentations, 

10, P. M.—Has slept at intervals since 8. Pulse 130. Milk 
has receded. 

10th, 2, A. M.—Seems relieved. Pulse 136, softer. Has slept. 

3, A. M.—Quiet. Nurse says she flows a little. Pill of 2 P. M. 
to be given every two hours. 

8, A.M.—Same. Pulse 108 (?). Blister to lower abdomen. 
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2, P. M.—Abdomen much swollen. Most tender points, iliac re- 
gions, particularly the right, and under the right mamma. ‘Tender- 
ness and pain wherever the peritoneum underlies. Pulse 136. 
Dress blister with half a grain of sulphate of morphia and repeat in 
half an hour. : 

6, P. M.—Pain very severe. Groans with every breath. Face 
flushed. Hauds somewhat livid and cool. 

9, P. M.—Same. Blister over right hypochondrium ; to be dress- 
ed with half a grain of sulphate of morphia every hour for three 
hours. 

11th, 7, A. M.—Painful night. Has had six pills since 9, P. M. 
Dozed somewhat. Vomited a litte bilions matter. Face and 
hands cold and livid. Pulse perceptible, but cannot be counted. 
Pulsations of the heart strong. Tongue dirty-white in centre, white 
at edges. Enema of sulphate of morphia, gr. 1j.; water, 3 ij. 

9, A. M.—Face and hands more livid and cold. Otherwise same. 
Sinapism to unblistered part of abdomen. Omit pills. Brandy and 
laudanurn every fifteen minutes. 

12, M.—Very delirious. Eyes wild and staring. Swallows 
medicine. Pupils turned up. Conjunctival membrane dry. Groans 
slightly. 

a, P. M.—Died. No autopsy allowed. 

Case Il.—Elizabeth P., unmarried, aged 18. First labor. De- 
livered in house in Nashua street, on Sunday, Dec. 30th, L849. 
Describes labor as long and painful. Child living. Admitted to 
Iving-in room, Jan. 7th, 1850, at d, P. M. Flowing ceased this day. 
Had a dejection yesterday. Has had uterine tenderness since la- 
bor. Has great headache. Lies on back, with knees drawn up. 
Head hot and dry. Body less so. Very tender over uterus. Is 
nursing. Got castor oil and had one dejection. 

Jan. 8th, 2, A. M., up to which time she was doing well, Mr. 
Dana was called to her on aceount of increased tenderness. Pulse 
small and wiry. Both knees drawn up. Mr. Dana bled her 3 xvi., 
and the pulse fell to 90 and 98 and became fuller. Gave her a pill of 
four grains of calomel and one fourth of a grain of opium, to be re- 
peated in three hours. 

10, A. M.—I saw her. Secretion of milk abundant. Pulse 132, 
small. ‘Tenderness diminished. Skin not hot. Complains of head- 
ache. ‘To have one grain of quinia every three hours and the pill 
of this morning to be continued unless contra-indicated. 

44, P. M.—Great thirst and headache, with ringing in ears. Skin 
neither hot nor dry. Has had one dejection. Abdomen more soft. 
Pressure in left iliac region is painful. Cannot sleep. Omit quinia. 
May have fluid ext. valerian 3i., to be repeated p. r. n. 

Jan. 9th, 84, A. M.—Pulse 112. Slept poorly. Countenance 
free from anxiety, but listless and appears sulky. Sitting up in bed. 
Abdomen soft, but tender in left iliac region. ‘Tongue moist and 
covered with a thin, white coat. Milk abundant. No dejection. 
May have gruel. 
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10th.—Child died last night (by nurse’s account) from the mother 
lying upon it. Pulse 108. Tenderness much less, and confined 10 
left iliac region. Abdomen soft and flaccid. Skin soft and moist. 

11th.—Slight tenderness in the same spot. Tongue clean. Pulse 
100 and soft. No appetite. Omit medicine. 

12th.—Pulse 103. Very slight tenderness. Enema. 

15th, 10, A. M.—Pulse 128, and small. Complains of headache, 
but for the past three days has not changed much. ‘Tender over the left 
kidney, and in a line from that to the pubes. Has passed but little 
urine, and that dark and cloudy, containing urates. Density 1018. 
Slight opacity with heat and acids. Remained under treatment for 
syphilitic disease and hysteria till March 9th, at which time she was 
removed by the overseers of the poor to another town. Examina- 
tion by speculum showed hypertrophy of the cervix uteri. Dr. Shaw 
was of opinion that she had spinal disease, and she reported having 
injured the lower part of her back, two years previously, by lifting 
a tub of water. ! 

Cast III.—Jane Rafferty, Irish, aged 18. First labor completed 
in twenty-four hours on Jan. 5th, 1850. First stage twenty hours 
long. Complained of abdominal tenderness from beginning of la- 
bor. Was attended by Mr. (now Dr.) Dana. 

I first saw her at 11, A. M., Jan. 7th. She had got, on previous 
evening, tr. hyoscyami, tr. castorei, 44 3 ss., which failing to relieve 
her tenderness, Mr. D. prescribed pulv. ipecac. comp. gr. x. and a 
hop poultice. This morning she had two assafcetida pills and a dose 
of castor oil, which last was rejected. Pulse last night was rapid, 
full and soft. Flowing moderate. ‘lenderness as much coinplain- 
ed of, when pressure is made over ribs as over abdomen. At my 
visit she was lying on her back. Knees not flexed. Moaned and 
breathed quickly. Shrunk frorn the least pressure upon any part of 
the abdomen, but did not complain of firm pressure gradually 
made. At my request she drew a long breath. Pulse varying 
from 140 to 148. Sounds and impulse of heart normal. R. 
Enema of turpentine. 

4, P. M.—The enema and a simple enema came away, pro- 
ducing no dejection. Extreme tenderness. Patient on her back, 
with one knee flexed. Flowing continues. Pulse 160, small 
and hard. 

o4, P. M.—Both knees flexed. Pulse 170 and small. Tender- 
ness diminished. 'Tympanitis not great. 

63, P. M.—Has had two comp. cathartic pills, and comp. ext. colo- 
cynth and calomel, aa gr. x. 

eg M.—No change. No dejection. Got two drops of cro- 
ton oil. 

8th, 4, A. M.—Died, having had no dejection and no change in 
her symptoms. No post-mortem allowed 
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AN UNUSUAL CASE OF POPLITEAL ANEURISM. 


BY JOHN D. MUTER, ESQ., FELLOW OF THE FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW, 

‘ANEvRISM occurring in both legs—Spontaneous cure in left—Liga- 
ture of Artery in right, after failure of compression—Cure.—June 
1st, 1853.—Mr. , aged 37, a tall, athletic, healthy-looking man, 
applied to me on account of a small tumor which he had noticed a 
few weeks previously in the popliteal space of the left leg. The 
tumor had appeared soon after he had run a long distance for a 
wager. It was about the size of an ordinary walnut, and pulsated 
strongly. The leg was slighly edematous. On compressing the 
femoral artery at the groin, the pulsation in the tumor ceased ; it 
became flaccid, and could be handled without pain ; but on remov- 
al of the pressure, it instantly sprang up, pulsated vigorously, and 
was excessively painful. On applying the ear or stethoscope Over the 
tumor, a loud blowing sound was heard to accompany each pulsa- 
tion. I explained to the patient the nature of his disease, and 
wished him to confine himself to bed, and make trial of pressure. 
Without my knowledge, however, he went to the couniry, and trav- 
elled a long distance to consult a * bone-doctor,” by whom the 
limb was submitted to a good deal of manipulation. Soon after 
this the leg became cold, numb and weak, so that the patient was 
alarmed, returned to town, and applied to me once more. 

On examination I found that the pulsation had decreased greatly, 
that the tumor felt much firmer than formerly, and at the same time 
the pulsation in the posterior tibial artery at the ankle was barely 
perceptible, showing that there was an obstruction to the stream of 
blood, preventing it from passing freely in its direct channel. The 
patient was advised to remain in bed, and the liinb was enveloped 
in flannel. In the course of a few days more the tumor had en- 
tirely ceased to pulsate ; it had become quite solid, and was without 
any pain, whilst about the knee several vessels eould be felt pulsat- 
ing strongly, and evidently larger than in the normal state. In the 
course of six months the tumor had entirely disappeared, but the 
leg continued for a Jong time thinner and weaker than the right leg. 

In this case, then, the aneurism, which undoubtedly existed, un- 
derwent a spontaneous cure. There are many such cases on record, 
although, in proportion to the number of aneurisms, such a fortu- 
nate termination is rare. Among the last published cases I have 
noticed, is one by Professor Syme, of Edinburgh, which resembles 
the one now related. ‘ ‘The patient had come nearly 200 miles, 
and was kept quiet in bed with restricted diet and gentle aperients, 
to prepare him for the operation. In the course of a day or two 
from the time of his admission (18th November), the aneurismal 
pulsation became much less, and could not be felt at all on the 23d, 
when the tumor was observed to be greatly reduced in size, and no 
longer the source of any uneasiness.”* ‘The probability is, that in 


* Edinburgh Medical Journal, January, 1851. 
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such instances nature effects a cure in the manner described by 
Hodgson as the most usual. ‘“ The blood which enters the sac 
soon aficr its formation,’ remarks that author, ‘ generally leaves 
upon its internal surface a stratum of coagulum, and successive de- 
positions of the fibrinous part of the blood diminish the cavity of 
the tumor. At length the sac becomes entirely filled with this sub- 
stance, and the deposition generally continues in the artery which 
supplies the disease, forming a firm plug of coagulum, which ex- 
tends on both sides of the sac to the next important ramifications 
that are given off from the artery. The circulation through the 
vessel is thus prevented, the blood is conveyed by natural channels, 
and another process is then instituted, whereby the bulk of the tu- 
mor is removed, and the surrounding parts are enabled to resume 
their natural functions.’”’* 

In the commencement of October, 1854, the same person pre- 
sented himself to me with a tumor in the popliteal space of the right 
leg, as large as an orange, and having, in avery marked degree, all 
the characteristic signs of an aneurism. ‘This tumor had been no- 
ticed by the patient about three months previously. It had increas- 
ed rapidly, and the thinness of its summit showed that the danger 
of bursting was imminent. ‘The patient attributed this tumor, as 
well as the former one, to his running exploit. ‘There was no sign 
of disease in the heart or large vessels, and his appearance was not 
that of one who had led an intemperate life. On account of the 
peculiarity of this case, I called in consultation Drs. Andrew Bu- 
chanan and Lawrie, both of whom, after a very careful examina-. 
tion, confirmed the accuracy of the diagnosis in the former as well 
as in the present case, and advised a careful trial of pressure. Ac- 
cordingly, the treatment was commenced with Cartes’ circular com- 
pressor on the 13th October. I had two screws instead of one fix- 
ed to the same sole-plate, a little apart from each other. The pads 
were placed over the artery below the origin of the profunda. One 
pad was then screwed down so as to arrest the pulsation in the tu- 
mor, and when pain was produced the second pad was screwed 
down before the first was relaxed. In this way, and by shifting 
the apparatus a little higher or lower, very effectual pressure was 
kept up. ‘The patient soon became very dexterous in the manage- 
ment of the instrument. At first the pressure could be endured for 
four or five hours only, but after a few days it could be borne for 
ten or twelve hours. Notwithstanding, however, the determined 
and intelligent perseverance of the patient for nearly two months, 
no perceptible change took place in the tumor. I now kept up the 
pressure for twenty-six hours continuously, and with my own hands, 
being exceedingly anxious to effect coagulation by this means; but 
on removing the instrument at the end of the time mentioned, the pul- 
sation returned as before. ‘The patient now complained most bit- 
terly of the pain, restraint and annoyance of the pressure, and ear- 


* Hodgson on the Arteries, 1815. 
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nestly begged to have the operation performed. I gladly consented, 
being sorry for the pain, &c., to which he had been so long subject- 
ed. After waiting till the parts which had been injured by the 
pressure had sufficiently recovered, the superficial femoral was liga- 
tured in the usual way on the 17th December. No untoward symp- 
tom followed ; the ligature came away on the twenty-first day after 
the operation, and the patient was soon able to attend to his usual 
occupation. 

This was a very satisfactory termination of a case wherein pres- 
sure had been so long and so vigorously tried, for it is well known 
that the operation, after the pressure, has been followed in several 
instances by the most serious results. —Glasgow Medical Journal. 


Wospital Weports. 


BOSTON LYING-IN HOSPITAL. 

Protracted First Stage of Labor.—Rigidity of Os Utert. Under the 
eare of Dr Horatio R. Srorer. 

Hannah C., aged 22, entered Hospital 22d January, early in the fore- 
noon; then in labor. Patient reported that the liquor amnii had been 
freely discharged before admission, at daybreak. First pregnancy. Time 
of last catamenia and quickening unknown. 

11, A. M—Upon examination the os was found small, admitting only 
the tip of the finger, undilatable. Presentation normal. Pains irregular 
and wandering, though at times severe. Bowels are now perfectly free, 
having been largely emptied since admission. At noon the pains be- 
came more defined in their character, and continued steadily increasing in 
frequency and force until 9, P. M., when Dr. Storer was again summoned. 
At this time the vagina and external parts were found excessively dry, heat- 
ed, painful ; the os rigid, thin, as undilatable as in the morning and of but 
little larger size. Not the slightest protrusion of the membranes. Pains 
expulsive, protracted and severe. Waited half an hour, and there being 
no change for the better, at 94, P. M. there was thrown into the rectum one 
grain of tartarized antimony, dissolved in six ounces of tepid water. 


Upon examination fifteen minutes subsequently, a most remarkable change — 


was observed. The os was rapidly dilating, the vagina bathed with a profuse 
secretion of mucus. the vulva softer, cooler, much less tense. ‘The rectum 
was now evacuated. 

At 10, P. M. the os had completed dilated, and the head at once descend- 
ed upon the perineum ; this progess being effected within half an hour after 
the exhibition of the antimony. Patient complains of no nausea. At 114, 
P. M., the perineum being still somewhat obstinate and allowing the head 
but slow advance, delivery was effected by slight effort of forefinger in the 
rectum as a vectis. The head being born, a single pain expelled the body. 
Child female, healthy, weight six pounds. 

_ Through the second stage, the descent and birth of the child, Dr. Storer, as 
is his custom, freely administered chloroform, during the pains, which were 
in no way diminished in frequency or force, and with great relief to the patient. 

Feb. 11.—Three weeks after confinement,mother and child both doing well. 

The treatment here followed, an antimonial enema, seems as yet not to 
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have been attempted in this country. It had been proposed in the Edin- 
burgh Journal of Medicine for that month (Jan. 1856), by Dr. Jas. Young, 
of Methven, who relates several successful cases, and it is certainly worthy 
an extended trial. ‘The result in the case above may have been a mere co- 
incidence, but if so it was a most remarkable one. The enema was pur- 
posely of but slight heat, lest any effect produced should be attributed to that, 
its temperature, rather than to the drug itself. 

The great mortality in first labors, both to mother and child, even where 
the chi:d is female, is well known. No small proportion of these unfortu- 
nate results are owing to delay in the first stage, particularly where, as in 
this case, the membranes have ruptured prematurely, and the bag of waters, 
one of the most efficient agencies in naturally dilating the os, has thus been 
lost. 

Authorities teach, almost without exception, that great delay in this stage 
is attended with but little danger ; a doctrine that the experience of many, 
however, goes far to disprove. Rigidity of the os has hitherto been consi- 
dered one of the least tractable causes of such delay. For its treatment vene- 
section has often failed, or with success has given rise to other danger. An- 
timony by the mouth, if given in sufficient dose to produce any percepti- 
ble effect, will almost certainly cause unnecessary and disagreeable general 
depression, dangerous to the mother and perhaps also compromising 
the life of the child. Applications to the vagina and os, whether of unc- 
tuous or mucilaginous substances, as such, or of belladonna, have often 

roved futile; to the latter, indeed, there are very serious objections. To- 
nt ene:nata are now unjustifiable, as indeed may prove the case with 
those of lobelia, advocated hast week in this Journal. The warm douche in 
sufficient amount to distend the vagina, gives great pain and generally fails. 
Anesthesia produces no effect—and if fully indaced at that stage will often 
stop the labor. ‘The introduction into the vagina of chloroform made into 
ball pessaries with lard, or the injection of chloroform vapor, each probably 
acting as a local glandular stimalant to the secretion of mucus, may or may 
not prove of great advantage ; experiments with this agent, as yet unpube 
lished, have been largely made by Prof. Simpson, who is still investigating 
the subject. The only other means yet proposed at all worthy of confidence, 
besides incision, which is certainly justifiable in some forms of organic 
disease, has been a gradual but steady and constant dilatation by the 
Operator’s fingers. In some cases, though such is often denied, this is 
a most admirable and effectual proceeding, but in others, as in the case 
related, almost impossible. For similar, if not indeed for almost all cases 
of delay from rigidity of the os, the suggestion of tartar emetic, locally 
applied, by the rectum, may prove admirably adapted. In proper doses 
there need probably be no fear of inducing its pustular eruption upon the 
mucous membrane, and we should of course expect to find it much safer 
than any operative proceeding, whether by the finger or otherwise. 


Bibliographical Notices. 


Spiritual Communion; a Record of Communications from the Spirit Spheres, - 
§-c. By J. B. Fercuson. Nashville: 1854. 8vo. Pp. 258. 

_ We do not know why this work was sent to us, as there is nothing relat- 

ing to medicine in its contents. With regard to the so-called “ spiritual 
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manifestations,” we have always held that those who practise them are 
knaves, and those who go to see them are fools. There is certainly nothing 
in this book which would lead us to a different opinion. 


An Introduction to Practical Pharmacy. Designed as a Text Book for the 
Student, and as a Guide to the Physician and Pharmaceutist. With 
many Formulas and Prescriptions. By Eowanp Parrisu, Graduate in 
Pharmacy ; Member of the Philadelphia College of Pharmacy, and of 
the American Pharmaceutical Association ; and Principal of the School of 
Practical Pharmacy, Philadelphia. With two hundred and forty-three 

illustrations. Philade'phia: Blanchard & Lea, 1856. S8vo. Pp. 544. 
A CAREFUL examination of this work enables us to speak of it in the 

highest terms, as being the best treatise on practical pharmacy with which 

we are acquainted, and an invaluable vade mecum, not only to the apothe- 
cary and to those practitioners who are accustomed to prepare their own 
medicines, but to every medical man and medical student. It contains 
practical details of all the processes employed in pharmacy, descriptions of 
the instruments and apparatus employed, a treatise on the organic and in- 
organic pharmaceutical preparations, including the active principles of plants 
and their derivatives, with their mode of employment in pharmacy, and 
formulz for their preparation ; besides several chapters on “ extemporane- 
ous pharmacy,” embracing prescriptions, with useful hints on writing them, 
and the art of selecting and combining medicines; on the preparation of 
powders, pills, liquid medicines, external applications, the art of dispensing 

medicines, &c. &c. 

Throughout the work are interspersed valuable tables, useful formule, and 
practica: hints, and the whole is illustrated by a large number of excellent 
wood-engravings. 


Essay on Cholera Infantum. By M.L. Karr, M.D., late Professor of Ma- 
teria Medica, and President of the College of Physicians and Surgeons of 
the University of Iowa; late Prof. of Midwifery and Diseases of Women 
and Children in Rush Med. College, &c. Cincinnati: H. W. Derby. 1855. 
A PAMPHLET upon “ Epidemic Cholera,” by this writer, was noticed in 
our last volume (p. 264). It has since been made quite evident by him, in 
an ‘“ Appendix” to a new issue of his paper, that our remarks were deci- 
dedly unpalatable, and we were therefore much surprised to find this 
“ Essay” upon our table, especially as its author went out of his way to 
state, in the above-mentioned appendix, that “the opinion of that cloistered 
journalist (that’s us) is perhaps of no consequence.” Very likely—but 
why send us anything more so far above us? We really do not crave it. 
The above petulant remark rather amuses us than otherwise, and as much 
from its absurdity of diction as its unmeaningness and inapplicability. 

In respect to the insane attempts of M. L. Knapp, M.D., to generalize a 
set of affections and refer them to one sole originating cause, merely be- 
cause certain of the symptoms manifested in each are likewise found, at 
times, in all, we leave them, without comment, to the disposal of the com- 
mon sense of the profession. At the rate this innovator goes on, we shall 
find every disease brought at last under the category Scorbutus : dysentery, 
it would seem, must come next; or, possibly, common diarrhoea: we really 
should not be surprised if meningitis and apoplexy (scurvy things enough to 
deal with, to be sure) arose from a concealed scorbutic taint which thus strik- 
ingly manifests itself at the last: lemon and lime-juice, &c., will save such 
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patients ; let us have an “ Essay” to show us the indications for their em- 
loyment. 

‘ ur “cloistered opinion” being, however, once more called for, we can 

only refer to one ot two points, when we shall turn with a sense of relief 

from these inane pages. 

The author informs us (needlessly, by the way) that he “dissents from 
the views of writers in general,” and does not regard cholera infantum as a 
disease swt generis ; that moreover, it is not peculiar to this country, but is, in 
fact, identical with Asiatic or epidemic cholera ; age, only, producing any 
difference in the phenomena; and “that the disease is essentially a scor- 
butic affection.” We hardly dare to intimate that we have seen the dis- 
eases or rather the disease (scorbutico-infantico-asiatico-cholera, may we 


_ Venture to name it 2) here referred to, and that we fail, even after reading 


the collated information spread over several pages by M. L. Knapp, M.D., 
to see the analogy—the vinculum—which so closely unites them. How- 
ever, our vision must be affected, we will conclude, by our “cloister” life ; 
how fortunate for us, for the world, that such thrilling trumpet-tones, occa- 
sionally, ring outside our narrow walls! We should like to ask one ques- 
tion; and that is, whether it is not likely that scorbutus existed long before 
cholera maligna was ever heard of? And if so, why did not the latter ap- 
pear sooner, being so sure a consequence (Knapp) and sequel of the former 
—and patients with scorbutic affections being so constantly found ? 

On page 71 of this Essay, it is stated that it is the writer’s own convic- 
tion “ that if all breeding and nursing women could have plenty and vari- 
ety of good animal and vegetable food; were enjoined to indulge in the 
free use of oranges, lemons, apples, and all kinds of fruits, jellies, pickles 
and salads (italics are ours) ; and infants at the breast were allowed, in ad- 
dition to the rich vegetable milk emulsion which such a dietary on the part 
of the mothers would afford them, to suck oranges and roasted apples, and 
to have lemonade, vinegarade (our italics), &c., as freely as their panto- 
mime inclinations seem to demand, and this course adopted early and per- 
sisted in through infancy and early childhood, cholera infantum would be 
nearly banished from the catalogue of human diseases.” These judicious 
recommendations must, we think, be eagerly and gratefully received. 

Dr. Knapp was told by a prominent physician of Cincinnati, that “he 
(the physician) had known an instance of a child being cured of cholera 
infantum by eating freely of ripe currants.”—(p. 71.) ‘The dictum of the 
physician in this instance does not, by any means, prove the currants reme- 
dial. The child got well after them, very likely. Was nothing else done 
previously ? Was the case one of cholera infantum, and if so, of any seve- 
rity? An affirmative answer to these questions will only make it the more 
certain that the recovery was nota “cure” by currants, but took place 
through other influences.—* Blackberry jelly and cordial are popular reme- 
dies.”—(p, 71.) Yes, and so they are professional ones ; a capital astrine 
= is aed root tea, also, to our knowledge.—(Records from the 
** Cloister.” 

We are not yet brought to the admission, despite the “ twenty years experi- 
ence,” &c., of this writer, that scorbutus is the primum mobile of all chole- 
raic diseases, and that “cholera infantum is infantile scurvy.”—(p. 66.) 
The subject, in certain of its relative aspects, is worthy of attention ; no 
doubt ill-nourished and scorbutic individuals are fit subjects for cholera, be 
they infants or adults; but the unfounded assertions and deductions ob- 
servable throughout this pamphlet hardly merit consideration, when we 
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reflect upon the manner in which any important subject should be in- 
vestigated. 

We know but little of the Western institutions to which this writer has 
held certain relations, but we can hardly help thinking that those therein 
instructed will be quite as much edified as formerly—rather more so, in- 
deed, by the present condition of those relations, as we remark that M. L. 
Knapp, M.D., is now “date” Professor, Xc. 


History of Medicine, from its Origin to the Nineteenth Century, with an 
Appendix, containing a Philosophical and Historical Review of Medicine 
to the present time. By P. V. Renovarp, M.D. Translated from the 
French, by Corxetivs G. Comecys, M.D., Professor of the Institutes of 
Medicine, Miami Medical College. Cincinnati: Moore, Wilstach, Keys 
& Co. New York: Miller, Orton & Mulligan. Boston: Whittemore, 
Niles & Hall. Philadelphia: J. B. Lippincott & Co. 1856. Pp. 719. 
AN adequate knowledge of the History of Medicine should be early sought 

by the student, for it is, in many points of view, essential to the practitioner. 

The work before us will be found to supply, in a good degree, a want which 

must have been widely felt. To give a critical analysis of the volume in 

our pages would be impossible, and is the less needed that several elaborate 
notices of it have already appeared. 

Eight distinct periods of the History of Medicine are given, and of these 
the first four constitute the “ Age of Foundation ;” the fifth and sixth com- 
prise the “ Age of Transition;” the seventh and eighth that of “ Renova- 
tion.” The first of the above periods, the “ primitive,” as the author terms 
it, ends with the destruction of Troy, 1184 years B. C., and the eighth and 
last, or “ reform” period, includes the seventeenth and eighteenth centu- 
ries. An extensive field to explore—and much that is of vast interest to the 
cultivators of medical science, is thoroughly and entertainingly treated of. 
There are very many portions of the work to which we should be glad to 
advert did space permit. The Profession is deeply indebted to Dr. Come- 
gys for this English version of so — a work; it is creditably done, 
and reads well, with the exception of occasional lapses into the Gallic idiom, 
into which one is almost unconsciously betrayed, unless frequently, and for 
a long period, accustomed to translate. 

We are pleased with many sentiments of the translator as given in his 
Preface. He boldly defends medical art against the indiscriminate charge 
of total uncertainty, and refers to the constant advances in knowledge and 
practical skill made by its followers. We quote a few of these remarks :— 

“We do not assume that medicine, as a science or an art, is now perfect; 
on the contrary, none feel its defects more keenly than medical men; yet 
we know that a steady and brilliant improvement is in progress. When 
we examine other professions, it is very plainly seen that there is as much 
uncertainty and want of uniformity in opinions as in ours.”—Preface, pp. 
viii. ix.) He alludes to the fact that “ our science has been reproached with 
being stationary,” and we entirely agree with him as to the utter want of 
foundation for such an assertion. Reference is made with much force to 
the want of proper “ legal recognition ” of our profession in this country :— 
“The medical profession is wholly unprotected except by its own organiza- 
tion, by its own regulations; it attempts to encourage a sound state of edu- 
cation and ethics, yet we are assailed continually for what are termed our 
prejudices against irregular practitioners.”—(p. xiv.) Prejudices, forsooth, 
we would echo! What other class of men would not cry out more loudly 
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than we do against unprincipled and piratical meddling with implements of 
service to the community ¢ 

The work concludes with an Appendix, which gives, in the form of Let- 
ters, a philosophical and historical review of medicine up to the present 
ime. 
We are sure that the work will be received with the favor which it so 
truly deserves. While acknowledging the value of Dr. Renouard’s indus- 
trious researches, and the excellent manner in which they are presented by 
his Translator, the publishers deserve high praise for the neatness and ele- 
gance of the volume. Although the type is rather small, the page is clear, 
easily read and remarkably free from blurring and indistinctness; this , 
is owing doubtless, in great measure, to the paper being of good quality. 
A few typographical errors have escaped the eye, but the book is unusually 
free from them. At the foot of the first page of the Appendix, we have 
the editor of L’Onion Medicale referred to: that individual might not feel 
particularly flattered at being so nearly attached to so fragrant an esculent. 

For sale in Boston by Whittemore, Niles & Hall. 


A Manual of the Practice of Medicine. By Geo. Hiraro Bartow, A.M., 
M.D., Cantab., Physician to Guy's Hospital, &c. Wéith additions, by D. 
Francis Connie, M.D., &c. Philadelphia: Blanchard & Lea. 1856. 
8vo. Pp. 607. 

WE recommend Dr. Barlow’s manual in the warmest manner, as a most 
valuable vade mecum. We have had frequent occasion to consult it, and 
have found it clear, concise, practical and sound. It is eminently a practi- 
cal work, containing all that is essential, and avoiding useless theoretical 
discussion. ‘The work supplies what has been for some time wanting, a 
manual of practice based upon modern discoveries in pathology and rational 
views of the treatment of disease. It is especially intended for the use of 
students and junior practitioners, but it will be found hardly less useful to 
the experienced physician. 

The American editor has added to the work three chapters—on Cholera 
Infantum, Yellow Fever, and Cerebro-spinal Meningitis These additions, 
the two first of which are indispensable to a work on practice destined for 
the profession in this country, are executed with great judgment and fidelity 
by Dr. Conpre, who has also succeeded happily in imitating the conciseness 
of style which are such characteristics of the origi- 
nal book. 

We think the American publishers would have consulted the comfort of 
the reader by retaining the convenient size of the English copy, instead of 
the present bulky octavo. It is for sale in Boston by Messrs. Ticknor & Co. 


The Practitioner's Pharmacopaia and Universal Formulary ; containing 
2000 Classified Prescriptions, selected from the most eminent British and 
Foreign Medical Authorities. With an Abstract of the three British 
Pharmacopeias, and much other useful information for the Practitioner 
and Stwlent. By Joun Foote, M.R.C.S., London. With corrections 
and additions by an American Physician. New York: Samuel S. & 
William Wood, 261 Pearl Street. 1855. Pp. 390. 

Tue numerous prescriptions contained in this volume are nearly all well 
atteste!, and the compiler deserves great credit for his industry and observa- 
tion. The book will undoubtedly do good service in many instances, and, 
we should think, particularly in the practice of those whose exigencies com- 
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pel them to depend not a little upon the new discoveries or long-tried expe. 
rience of others who have seen the effect of medicinal agents among large 
numbers of patients at once, as in a hospital for instance, where by repeated 
trials the efficacy of a remedy or the convenience and applicability of a for. 
mula may be thoroughly tested. To young practitioners, more especially, 
are works similar to the one we notice, useful. To none, however, can they 
be useless; but still we are inclined to believe that we have had quite a large 
enough number of them, and that more judgment is called into action and 
more self-reliance evoked without a multiplicity of such aids than with 
them. This particular volume, however, answers very thoroughly the pur- 
poses for which it was designed, and will readily command a large sale. 

The American editor announces certain corrections of ‘ important errors 
in the doses of powerful medicines,” discovered in the English edition ; 
“ the introduction, to some extent, of the nomenclature and preparations of 
the U. S. Pharmacopeia, and the addition of various formule which he has 
found to be highly valuable.” We remark among the formule, several rela- 
tive to skin diseases, bearing the name of our townsman, Dr. Durkee, whose 
opinions in regard to dermatology are of such well-known value. 

We have no means of comparing this with the English copy. The vol- 
ume is pretty well printed, but on paper of very medium quality. The 
proofs appear to have been carefully read, which is getting to be a rarity in 
these days of hurried and undigested typography. We demur to a few of 
the renderings of the Latin abbreviations, with a table of which the book 
concludes, but no especial casualties are likely to result from the versions 
given, except in one instance, viz., that of the pint being reckoned at “twen- 
ty ounces”; this being the Imperial measure, adopted by all the British 
colleges, is well enough for that meridian, but afforded the editor a chance 
for stating the capacity of the apothecaries’ pint, in juxta-position, which he 
has neglected to do. Although not very likely, mischief might happen 
from so apparently slight a matter, Is not wrgenti tusst better translated 
by when the cough is urgent or distressing, than by “the cough increas. 
ing”? ‘ Vomitione urgente :—when the vomiting begins,” we should have 
written, when the vomiting is excessive or pressing; but these are trifles. 
pa book will be found a valuable one. For sale in Boston by Ticknor 

ields. 
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BOSTON, FEBRUARY 14, 1856. 


THE COBURN AND DALTON CASE. 

In our last number we made some remarks on the character of the medi- 
cal testimony in this interesting case. Our limits do not allow us to go in- 
to a review of the evidence, but we wish to make some general allusions to 
it, in reference to the main question of the trial. 

For the convenience of those of our readers who may not be acquainted 
with the case, we will briefly recapitulate the facts. illiam Sumner, the 
deceased, was beaten by the defendants, Edward O. Coburn and Benjamin 
F’. Dalton, on the 17th of November last. The blows were inflicted on the 
head and face, and had the effect of producing considérable extravasation of 
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blood about one eye and ear, but this did not oblige Sumner to keep the 
house, though he appears to have had some loss of appetite and loss of spi- 
rits afterwards. He visited Boston, Nov. 22d and 23d, on one of which 
days he stood for about fifteen minutes in a cold entry without his hat, and 

obably without an outside coat. On the evening of the 28th, he assisted 
in cutting up a pig in a room used as a carpenter’s shop, and without a fire, 
returned home at 12 o’clock at night, and on Thanksgiving day played ata 
game of foot-ball, went out to shoot quails, and passed part of the evening 
at the house of a relative. He evidently was not well on Thanksgiving 
day. He was confined to his chamber on Sunday, Dec. 2d, with a sore 
throat, but appears to have been better, until Tuesday. He was seen 
on the evening of Dec. 5th, by Dr. C. C. Holmes, of Milton, who found him 
with a severe inflammation of the left eyelids, which were much swollen. 
There was pain in the eye, head and chest, with fever. He improved until 
Saturday. On that day there was soreness of the throat and inflammation 
of the back of the nostrils. On Sunday the inflammation increased to such 
an extent as to threaten suffocation. The urgent symptoms were mitigated 
on Monday, but he became prostrated and died early Tuesday morning, Dec. 
11th, three weeks and three days after the assault. The autopsy revealed 
extensive ulceration of the pharynx. There was a mass of tuberculous 
glands along the lower part of the trachea. There was also ecchymosis of 
the mucous membrane of the stomach to a considerable extent. 

Of course the main point to be decided, was, whether the inflammation 
of the throat, of which Sumner died, was caused by the injuries received 
on Nov. 17th, and aggravated by a depressed state of mind consequent 
thereon, and by exposure to cold and fatigue, or whether it was an in- 
dependent affection. 

he principal medical witnesses for the government were Dr. C. C. 
Holmes and Dr. J. B.S. Jackson. Dr. Holmes testified in substance that the 
external injuries were the predisposing cause of the inflammation of the 
throat, and exposure the exciting cause. The disease of the throat arose 
from a morbid state of the system, acted on by inflammation of the neigh- 
boring parts, and affected by exposure. This exposure would not be suffi- 
cient alone to produce such an inflammation in a healthy man, nor would 
it — done so in Sumner’s case except for the injuries which he had re- 
ceived. 

Dr. Jackson stated that it was impossible to decide, from the post-mortem 
appearances, what was the primary cause of death, but from the testimony 
which he heard in Court, he considered it to be owing to the injuries re- 
ceived on the 17th; the disease, however, might have arisen spontaneously. 
He agreed with Dr. Holmes that if ‘the deceased had not been beaten, he 
would in all probability be still alive, and that exposure assisted in produc- 
ing his death. Mental and moral causes also assisted, but to what extent 
he was unable to say. 

The chief medical witnesses for the defence were Dr. Ainsworth, Dr. H. 
G. Clark and Dr. Stedman. Dr. Ainsworth thought that the external inju- 
ries would not be the usual, ordinary, or probable cause of death in such a 
case as the one on trial. There was no evidence that the patient was worse 
a week after having received the injuries, than immediately after. He saw 
no immediate or adequate cause for the state of his health on Dec. 5th, ex- 
cept the exposure He regarded the attack of inflammation in the throat 
as a distinct attack. The cause of death seemed remote from the external 
injuries, and he could-not say that Sumner would probably be alive at the 
present time, if he had not received external injuries, 
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Dr. Clark judged from what he had heard of the evidence that the ex. 
ternal injuries did not produce the inflammation in the throat. He thought 
the disease arose from exposure, and was by no means the result of physical 
injuries. 

Dr. Stedman thought that the external injuries would not be the reasona- 
ble, original and probable cause of death in a case of inflammation fol- 
lowing eighteen days after an injury, similar to the present, if the pa- 
tient in the mean time had exposed himself by walking, shooting and 
running. Ulcerated sore throat was sufficient to cause death without look. 
ing for other causes. He had never known such a case of inflammation of 
the throat as the one described, to be caused by external injuries. 

In a case like the present, it is of course impossible to decide with cer. 
tainty how far an external injury was influential in causing a fatal disease 
some weeks afterwards, the patient in the mean time having been sufficient. 
ly exposed to produce such a disease in one strongly predisposed to it. The 
question seems to be reduced to this; how far did the injuries inflicted on 
the 17th Nov. predispose the system to contract a fatal inflammation, after 
exposure to an exciting cause? It is certainly a striking fact that the con- 
dition of the patient did not seem to be materially worse, nearly a fortnight 
after the assault, than it was the next day. We know thata diphtheritic 
inflammation of the throat often arises spontaneously, 2. e., without our 
being able to account for it. The autopsy showed no evidence of violence 
done to the diseased parts, and we presume it would be difficult to find in 
the books an account of a similar case of disease which could be clearly 
traced to external violence. Under these circumstances the jury naturally 
found reasonable grounds for doubting the connection between the injuries 
received on the 17th Nov. and the fatal attack of inflammation ; and the 
defendants had the benefit of the doubt, being convicted of assault and bat- 
tery only. 

We cannot help thinking, however, that the assault of Nov. 17th and 
the death of Sumner did stand in the relation of cause and effect. He was 
peifectly well before he received the injuries, he was never perfectly well 
afterwards. Although not confined to the house, he was depressed in spi 
rits and laboring under bo lily indisposition sufficient to excite attention in 
the second week after his injury. His system was evidently lowered in 
tone, and predisposed to take on inflammatory action from slight causes, 
and this state of things must, we think, be traced to the bodily injuries and 
mental depression produced by the assault. If he had not been beaten, there 
is every reason to believe that he would have been alive at this day. 


THE BOSTON LYING-IN HOSPITAL. 

Some time since, we noticed the completion of the new building erected 
by the corporation on Springfield Street, and gave a brief account of the 
structure, which, as we believe, is unsurpassed in the accommodations which 
it affords to lying-in women, and in the arrangements for ventilation, where: 
by the convalescence of the patients is essentially promoted and the danger 
of epidemic puerperal disease in a great degree, if not wholly, prevented. 

Since the re-opening of the Hospital, two important changes have been 
made in its administration, which we think will greatly extend its usefulness. 
These alterations may be of sufficient interest to engage the attention of 
our readers. 

From the first establishment of the Hospital until now, nownmarried females 


have been a lmitted as patients. The most laudable motives on the part of 
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the trustees dictated this regulation ; they were, of course, unwilling, even in ap- 

yearance, to offer a shelter to vice and thereby encourage a looseness of morals, 
easter well this rule may have worked hitherto, we think it has become objec- 
tionable at the present day, for these reasons, among others: First, very few 
married women in our community require the accommodation of a lyiug-in hos- 
pital ; at any rate the general preterence, even with the very poor, Is for their 
own lodging at such atime. Secoudly, many unmarried women who seek its 
shelter are the victims of seduction, rarely of deliberate vice ; they are deluded 
and unfortunate, aud by a charitable reception and kind care may be saved from 
utter ruin. Moreover, we do not refuse other benefactions on the ground of im- 
morality alone. It is uadoubtedly true that a large proportion of those who seek 
and receive alms owe their misfortunes to their own tollies, so that in aiding them 
the rigorous inference would be that we offer a premium to recklessness or impro- 
vident impulses, quite as much as those do to licentiousuess who open a lying-in 
hospital to those who become mothers illegally. In neither case can the allega- 
tion be sustained, and we are therefore glad that the trustees have rescinded the 
by-law restricting admissions to the married, To a certain extent this new ar- 
rangement may counteract the evils of procuring abortion and of later infanticide 
so frequent in our midst, and so much to be deprecated ; this, at least, would be 
its tendency. 

The other new feature to which we have alluded, is the admission of patients 
suffering under certain forms of uterine disease. Such a resort has long been de- 
sirable for a large class of females who cannot be properly treated at their own 
residences. Many such go to the Massachusetts General Hospital, but the wards 
of that institution are nearly always full, and these cases, from their chronic cha- 
racter, often claim more time than cau be afforded by a hospital which is inteud- 
ed, mainly, for acute affections. We doubt not that many individuals will come 
from the country tor treatment (as to the General Hospital for surgical care), and 
it may, also, frequently happen that practitioners, whose tastes or opportunities do 
not lead them to become familiar with the managemeut of uterine maladies, 
would be glad to send patieuts to a hospital where they would rece:ve the 
best treatment. Ou the other hand, it is wholly unlikely that the patients of those 
who pay particular attention to this class of ailments will leave private care for a 
public charity, so that no wrong is inflicted by this movement. 

_ We need hardly say that we have the fullest coufidence in the attending phy- 
sicians ; and that those who put themselves under their care will receive not only 
the most thorough, but also the most kind and faithful care. The retired situa- 
tion of the building, together with its admirable appliances, gives every assurauce 
of quiet and comfort for the invalid. 

We refer those who desire further information relative to admission, &c. &c., to 
the attending physicians, Horace Dupee, M.D., 693 Washington St., William 
Reed, M.D., 713 Washington St., Horatio R. Storer, M.D., 7 Chester St. 

The Consulting Physicians are James Jackson, M.D., Walter Channing, M.D., 
Jacob Bigelow, M.D., Charles G. Putuam, M.D., aud D. Humphreys Storer, M.D. 


Communications received.—Chronic Inflammation of the Neck of the Uterus.—Frequency of 
Consumption in the United States. 


Correction.—Dr Crounse desires us to state that an error occurs in his account of a Case of 
Foreign Body in the Air-passages, in the Journal for Jan. 10th (Vol. LIIL, page 487). The di- 
mensions of the fragment of nutshell should have been half-an-inch by one-eighth of an inch, 
instead of one inch and a half by one-eighth of an inch, as printed. 


Deaths in Boston for the week ending Saturday noon, Feb. 9th, 70. Males, 44—females, 26. 
Accident, 2—anemia, 1—absgess, 1—inflammation of the bowels, 3—disease of the bowels, 1— 
inflammation of the brain, 1—congestion of the brain, 1—consumption, 12—convulsions, 2— 
croup, 2—colic, 1—dysentery, |—dropsy, 1—debility, 2—infantile diseases, 4—typhoid fever, 1 
scarlet fever, |—disease of the heart, 1—inflammation of the lungs, 10—disease of the liver, 
J—marasmus, I—measles, 4—pleurisy, 2—palsy, 1—rheumatism, 1—scrofula, 2—smallpox, 2 
—scalds, 1—teething, 2—thrush, !—unknown, 3—whooping cough, 1. 

Under 5 years, 35—hetween 5 and 20 years, 5—between 20 and 40 years, 12—hetween 40 and 
60 years, J—above 60 years, 9. Born in the United States, 54—Ireland, 15—England, 1. 
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The Use of Chloroform in Edinburgh.—Professor Simpson states, that during the 
last six or seven years, few operations have been performed in Edinburgh, either 
in hospital or private practice, without the patient being previously anesthetised 
with chloroform. During that period one death has occurred in the city, among 
the many thousands who have been subjected to the use of chloroform. But dur- 
ing the same six or seven years, among the comparatively few operated upon 
there without chloroform, three or four deaths have taken place, either during or 
immediately after the surgical operation. ‘This statement, from such a source, is 
of great value.—Medical Times. 


Digitalis for Uterine Hemorrhage.—Mr. Howship Dickenson recommends digi- 
talis as a remedy for uterine hemorrhage. In a series of trials it never failed to 
arrest the flowing, when the symptom was not caused by organic disease. It was 
given in doses of an ounce to an ounce and a half of the infusion. He ascribes 
the effect to the action of the digitalis on the ganglia of the uterus, whereby the 
organ was stimulated to contract.—London Lancet. 


Epidemics.—Dr. Southwood Smith has been giving a very important series of 
lectures in Edinburgh, on the subject of epidemics. Dr. Smith dwelt particularly, 
in his introductory lecture, on the fact that all epidemic diseases—the plague, 
black-death, sweating-sickness, cholera, influenza, &c., were fevers. Cholera 
was usually preceded, he stated, by influenza. In cholera, if the patient could 
be saved three days, the fever and other symptoms were curable. Dr. Smith 
eeemed to say that very active animal and epidemic poisons were generated by 
over-crowding of human beings, and when to this were added deficient electricity 
in the atmosphere, unusual prevalence of mist, haze, or fog, stillness of the air, 
and augmented barometric pressure, then we had an epidemic constitution of 
things, and would have, most probably, cholera.—Dublin Med. Press. 


Mortality of Children in Great Britain.—A frightful fact, brought out by the late 


British census, is the terrible waste of existence in childhood in the great manu- 
facturing cities, In Manchester, out of every hundred thousand infants born, less 
than fifty thousand are alive at the end of six years, and but thirty-nine thousand 
at the age of twenty. In the large commercial towns the waste of life is not so 
appalling, but it is comparatively enormous. For example, in Liverpool, out of 
every hundred thousand persons born, about forty-five thousand arrive at the age 
of twenty. The chances of life in Liverpool, as compared with Manchester, are, 
therefore, as forty-five to thirty-nine. The great mortality in the first six years of 
life in the latter town, can only be explained by the close air, bad food, and the 
insufficient comforts of the operatives. Compared with rural districts, both Liver- 
pool and Manchester are pest-houses, so to speak. 

In Surry, for instance, out of every hundred thousand children born, nearly 
seventy-five thousand reach the age of twenty. England and Wales, on the ave- 
rage, give sixty-one thousand able-bodied men between twenty and forty years of 
age to every hundred thousand infants born. Manchester, as we have seen, gives 
but thirty-nine thousand. The mortality in the manufacturing towns is, conse- 
queutly, two-thirds greater than in the kingdom at large, and about twice as large 
as in the healthier rural districts. This isa telling fact against the morbid growth 
of cities, the neglect of sanitary measures in towns, and the too common indiffe- 
rence to the physical condition of the working man.— Western Lancet. 


Hemorrhage in Fevers.—Dr. Kennedy (Dublin Quarterly), after analyzing 262 
cases of fever in which hemorrhage occurred, declares his belief in the benefi- 
cial agency of this process, and is disposed to doubt the propriety of abandoning 
the use of blood-letting so completely, as the profession Kas done of late. Inas- 
much as these large discharges of blood so often moderate the fever and cure the 


disease, it may be fair to inter that the judicious abstraotion of blood would fre- 


quently produce the same favorable result.— Virginia Medical Journal. 


Smallpox.—This disease exists to a considerable extent in Jersey City. Means 
should be taken to prevent its spread. There is a defect in the operation of the law 
requiring the registration of deaths, and no knowledge is furnished by the authori- 
ties with reference to the ravages of diseases, by which to regulate sanitary 
measures. 
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